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An  Efiective  Contribution  to  the  Health 
of  the  Growing*  Child 

Introduction : 


ABOUT  two  years  ago  the  Xew  York  A.  I.  C.  V.  decided  that 
/~\  to  make  an  effective  contribution  to  the  health  of  the  growing- 
child  attention  must  be  directed  to  three  points  of  contact 
which  in  current  liealth  schemes  are  most  neglected  : 

1.  1 he  prenatal  care  of  the  expectant  mother. 

— ■ The  examiiitition  and  super\-ision  of  the  chdd  of  pre- 
school age,  with  ])articular  emphasis  upon  the  pre\'ention 
of  defective  nutrition. 

3.  Ihe  developing  of  close  personal  relations  with  the  home 
to  enlist  the  ettecti\  e interest  of  the  parents  in  the  welfare 
of  their  children. 


1 he  failure  of  most  health  schemes  tij  give  jiroper  emphasis 
■to  these  essentials  is  due  to  their  remoteness  from  the  lives  of 
the  people  most  affected  by  them  and  to  the  sporadic  and  unco- 
jordinated  nature  of  their  activities.  JThe  remedy  lies,  we  believe, 
lin  an  intensive  application  of  medical,  nursing  and  educational 
pvork  with  the  families  of  a particular  district,  in  coordinating 
all  of  the  agencies,  the  physician,  the  midwife,  the  school  and  the 
i'dispensary,  and  in  supplementing  these  facilities  where  thev  are 
(inadequate  oi  totally  lacking.  It  is  this  program  which  we  are 
mow  carrying  out  in  two  neighborhoods  of  Xew  York  Citv.  YY 
dielie\  e that  we  are  daily  demonstrating-  here  both  the  ad\'antage 
land  the  practicalit}-  of  public  health  work  on  a community  basis, 
(and  that  our  plan  will  be  proved  capalile  of  extension  to  other 
'communities. 
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'T)iscoverj^of  Tom^ 
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']IE  doctor  had  just  looked 
over  little  Tony,  aged 
two  and  one-half.  lie  had 
found  a had  case  of  impegtio, 
rachitic  deformities  of  head 
and  lower  limbs  and  defective 
nutrition.  Tony,  with  his  sal- 
low skin,  his  tlahby  muscles, 
and  his  pathetic  wail,  was  a 
victim,  l.)y  no  means  the  worst, 
of  a defective  child  health  pro- 
gram. But  Tony  would  have 
remained  undiscovered  for 
four  or  five  years  if  the  Com- 
munity Health  clinic  of  the 
A.  I.  C.  P.  had  not  run  across 
him  among  the  other  appar- 
ently well  children  who  are  ex- 
amined there  every  week.  This 
clinic  is  only  one  feature,  but 
one  of  the  most  dramatic  and  ap])ealing  of  an  experiment  now 
in  actual  n])eration,  intended  to  fill  in  the  gaps  in  the  public  health 
work  now  being  done  for  children  and  which,  it  is  hoped,  will  lead 
the  way  to  a more  effective  conservation  of  child  life. 


Tojiy's  paificiic  cry 
u'oitld  Imi'c  I'liiiic  Jc  II- 
heard  and  his  pitiful 
physical  condition  al- 
lowed to  have  ijrown 
worse  but  fot  our 
Coininunity  Health 
service. 


Ilealth  wa:)rk  wdth  children  has  accom])lished  gratifying  results 
with  respect  to  two  periods  of  the  child’s  life,  the  ])eriod  of  infancy 
and  the  peri(vl  (.)f  school  life.  A guarded  milk  supply,  baby  wel- 
fare stations  and  other  reforms  are  responsil)le  for  reducing  the 
infant  mortality  rate  in  New  York  City  in  thirty  years  from  227 
to  92  for  every  thousand  children  horn.  The  development  of  med-- 
ical  school  inspection  has  revealed  a shocking  amount  of  ill  health 
among  school  children  and  has  resulted  iu  some  improvement  in 
facilities  for  the  treatment  of  their  defects.  j 

But  this  prograin,  assuming  it  to  he  100%  efficient  for  the’ 
])eriods  covered,  leaves  two  serious  loopholes  unguarded.  Many: : 
children  come  into  the  world  with  a poor  start  Irecause  the  mother,)  I 
during  pregnancy  and  childbirth,  did  not  receive  adequate  care, 
and  instruction.  iMoreover,  after  the  child  has  graduated  from  the  . 
infant  stage  at  the  ag'e  of  one  and  one-half  or  two  until  he  enters 
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school  at  the  age  of  six,  he  is  under  the  care  of  no  recognized  health 
authority.  “Children  between  two  and  six,"  as  someone  has  said, 
“are  not  on  the  sociological  map."  It  is  precisely  during  this 
period  that  much  serious  damage  is  done  which  leaves  an  indelible 
mark  on  the  child  and  impairs  his  future  physical  and  economic 
efficiency.  The  school  doctor  learns  of  these  defects  only  as  “past 
history"  after  much  of  the  damage  has  become  bevond  repair. 

Our  child  health  program  has  been  at  fault  not  onlv  because  it 
does  not  follow  the  child  continuously  from  birth  to  maturitv,  but 
because  it  has  failed  to  carry  over  into  the  home  and  to  enlist  the 
support  of  the  parents.  After  all,  the  fate  of  the  child  depends 
very  largely  on  the  standards  in  the  home.  Unless  the  mother  can 
be  convinced  of  the  need  of  giving  the  child  a good  start  and  of 
providing,  not  only  the  most  hygienic  conditions  possible,  but 
adequate  medical  attention,  our  elaborate  pul)lic  health  schemes 
will  have  little  permanent  effect. 

THE  COMMUNITY  HEALTH  SCHEME  THE 
OUTGROWTH  OF  EXPERIENCE 

Through  its  study  of  the  phys- 
ical side  of  child  life  and  in  its 
efforts  to  deal  effectively  with 
the  most  serious  defects  of  chil- 
dren, the  New  York  A.  I.  C.  P. 
has  been  brought  face  to  face 
with  the  deficiencies  of  the  jires- 
ent  program.  There  is  no  phase 
of  child  health  work  to  which 
this  Association  has  not  made 
some  contribution.  It  was  a 
pioneer  in  housing  reform ; it 
had  much  to  do  with  establish- 
ing proper  regulation  of  the 
milk  supply.  Through  its  nurs- 
ing staff  it  has  provided  nursing 
and  medical  care  for  expect- 
ant mothers  and  for  children. 

Through  its  public  bath  and 
laundry  it  has  enabled  manv 
families  in  the  congested  dis- 
tricts to  maintain  a decent 
standard  of  cleanliness. 

Through  its  Bureau  of  Welfare 
of  School  Children  it  has  as- 


In  this  district,  coiitaiiiitig  40,000  Italians, 
ice  are  ivorking  out  a 100  per  cent,  com- 
munity health  seri'ice. 


Ill 


sisted  the  Ilealtli  Department  in  impiaiving-  tlie  school  medical 
inspection  service  and  in  estahlishin"  school  clinics  for  the  treat- 
ment of  defects.  It  early  recognized  the  seriousness  of  defective 
nutrition  among  school  children  and  contributed  toward  the  solu- 
tion of  the  ])rol.)lem  in  developing  a school  lunch  system  and  in 
stimulating  other  organizations  to  provide  facilities  for  the  treat- 
ment and  ])revention  of  defective  nutrition.  In  all  of  this  work, 
however,  the  need  of  a continuous  health  program  for  the  child, 
from  the  ])renatal  state  to  maturity,  and  of  effective  contact  with 
the  home  became  increasingly  clear,  d'he  community  child  health 
])rogram  is,  therefore,  the  culmination  of  years  of  study  and  work 
on  this  important  problem. 


stages  of 


I'he  neglect  of  children  at  two  of  the  most  critical 
their  lives  and  the  apparent  inability  of  the  authorities  to  enlist 
the  interest  and  cooperation  of  the  parents  is  due  in  a large  degree 
to  the  remoteness  of  most  health  schemes  from  the  life  of  the 
people.  W'e  might  jirofit  here  from  the  experience  in  the  field  of 
jiractical  politics,  d'he  ])Olitical  machines  of  our  large  cities  owe 
their  continued  success  to  the  abihtv  of  the  district  leaders  to 
estaljlish  themselves  on  terms  of  friendly  relationship  with  every 
voter  in  the  community.  It  is  the  close  personal  contact  of  the 
district  leader  and  what  he  does  for  his  folhjwers  that  insures  their 
supp(>rt.  AVe  are  not  after  votes,  but  we  are  after  lives  of  children 
and  the  eff'ective  interest  and  support  of  the  ])arents.  To  be  suc- 
cessful, we  must  or- 


ganize our  health 
work  on  the  district 
or  communitv  basis. 


THE  BEGINNING  i 
OF  THE 
EXPERIMENT 


The  satisfied  look  on 
the  faces  of  these 
colored  mothers  and 
children  indicates  the 
friendly  relations  we 
have  established  with 
tliein. 


We  made  our  begin- 
ning in  a neighbor- 
hood which  present- 
ed many  difficulties 
and  where  little  in- 
tensive work  had 
ever  been  done.  The 
high  infant  mortality 
rate  prevailing  in  the 
colored  districts  of 
the  city  had  been  for 
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many  years  a matter 
of  deep  concern  to 
those  interested  in  the 
health  of  the  city,  par- 
ticularly to  the  officials 
of  the  Health  Depart- 
ment. At  their  sugges- 
tion, we  selected  two 
sanitary  areas  where 
the  need  seemed  most 
urgent. 


A busy  morning  at  the  city’s  Baby  Health 
Station  in  this  district,  ichich  is  also  the 
headquarters  for  our  nurses. 


The  population  of 
this  district  in  1910 
was  12,851,  of  whom 
60%  were  colored.  In 
1916,  the  year  previ- 
ous to  beginning  work- 
in  the  district,  the  in- 
fant mortality  rate  was  160  j:)er  1,000  births  as  against  89  per 
1,000  for  the  entire  city.  In  other  words,  children  were  dving 
twice  as  fast  in  this  section  as  in  the  rest  of  the  citv.  The  heavv 
toll  of  infant  life  has  continued  despite  the  fact  that  there  are  in 
these  two  districts  of  very  limited  area  two  of  the  largest  and 
finest  maternity  hospitals  in  the  city  and  two  babv  health  stations. 
Our  job  we  conceived  to  be  the  linking  uj)  of  the  communitv  with 
these  hospitals,  clinics  and  health  stations  and  of  establishing 
ourselves  on  terms  of  confidence  and  intimaev  with  everv  familv 
so  that  real  constructive  educational  work  might  be  done. 


PRENATAL  WORK  THE  FIRST  STEP 

The  work  with  expectant  mothers  was  logically  the  first  step,  not 
only  because  it  is  here  that  the  proper  beginning  must  be  made 
for  satisfactory  results  with  the  indi\-idual  child,  but  because  it 
would  give  us  an  entree  into  the  families'  confidence  which  would 
pave  the  way  for  work  with  the  older  children.  The  goal  we  set 
was  to  assist  during  every  pregnancy  and  birth  among  the  colored 
population  in  this  neighborhood.  It  was  exceedingly  gratifving, 
therefore,  to  learn  at  the  end  of  the  first  year  that  in  one  of  the  dis- 
tricts all  of  the  births  but  four  were  under  our  care. 

How  to  break  into  the  district  was  not  a simple  problem.  In- 
deed, a beginning  would  have  been  all  but  impossible  if  the  De- 
partment of  Health  Baby  Health  Station  had  not  referred  all  of  its 
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prenatal  cases  to  us  and 
o;iven  us  housing  space. 
Hcsides  visiting  such 
motliers,  we  began  a 
honse-ti.i-house  caiw^s 
to  locate  the  expectant 
mothers  and  to  interest 
them  in  what  we  were 
trving  to  do.  This  work 
was  done  with  such  re- 
markable tact  and  fore- 
sight that  it  soon  be- 
came no  longer  neces- 
sary for  us  to  make  a 
house-to-house  canvas 
to  locate  our  families. 
The  good  that  was  ac- 
complished soon  spread 
tlimugh  the  neighborhood,  so  that  families  c’oluntarily  sought  us 
ratlier  than  our  lia\  ing  t(.)  go  to  find  them.  A\uthin  a short  time  the 
demands  became  so  great  that  it  was  necessary  t(t  increase  our 
staff  laf  nurses. 

Tlie  pregnant  mother  is  \isited  regularly  l)v  the  nurse,  the 
\dsits  l)ecoming  more  frequent  as  the  ])regnancy  advances.  On 
these  visits  the  mother  is  gi\  en  simple  but  adecpiate  instruction 
as  to  personal  hygiene,  its  relation  to  the  health  of  the  baby  to  be 
born,  and  care  of  the  baby  after  its  birth.  The  need  of  proper 
medical  care  and  supervision  is  em])hasized  and  is  immediately 
secured,  d'he  fact  that  during  the  first  year  and  a half  of  our 
work  95%  of  the  deliveries  under  our  care  occurred  either  in  a 
hr)spital  or  at  home  under  medical  care  ])rovided  by  a hospital  is 
ami)le  evidence  of  onr  success  in  linking  np  the  home  with  the 
available  facilities. 

The  need  of  interesting  the  mother  in  the  benefits  to  be  de- 
rived from  attendance  at  the  baby  health  stations  was  clear  from 
the  verv  start.  Accordingly  our  plan  included  the  registering  of 
the  liaby  at  the  nearest  health  station  and  getting  the  mother  to' 
attend  regularly.  By  the  end  of  the  first  year  82%  of  the  babies 
born  under  onr  care  were  registered  at  the  baby  health  stations 
and  were  attending  regularly.  j 

Our  work  has  hardly  covered  a sufficiently  long  period  to  pro-' 
dnee  a marked  effect  on  the  nnmber  of  deaths  of  children  under 
one  year  of  age.  The  effect  it  has  had  on  the  deaths  of  children 
under  one  month  of  age  is,  however,  discernible  and  is  most  sigj 
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lificant.  It  is  generally  recognized  that  conditions  are  largely 
-esponsible  for  the  large  number  of  deaths  during  the  hrst  month 
Df  life.  In  1916  the  death  rate  of  infants  under  one  month  for  the 
entire  city  Avas  37.22.  Unfortunately,  Ave  haA'e  no  data  as  to  the 
■ate  preA'ailing  in  this  district  before  AA-e  began  AA’ork,  but  during 
:he  first  year  the  death  rate  under  one  month  of  age  among  the 
oabies  born  under  our  care  A\'as  75.2,  just  tAvice  that  preA'ailing  in 
:he  rest  of  the  city.  But  during  the  second  A'ear  it  AA'as  onh-  20.5 
per  1,000,  a trifle  more  than  half  the  rate  preA'ailing  throughout  the 
I'est  of  the  city. 

THE  CHILD  OF  PRE-SCHOOL  AGE 

The  Child  from  Two  to  .Six  Years  Old 

But  the  prenatal  Avork.  besides  giA'ing  the  particular  child  a fair 
start  in  life,  enables  us  to  direct  the  attention  of  the  mother  to  the 
older  children  and  to  secure  efficient  medical  attention  Avhen 
aeeded.  So  far,  Ave  haA'e  been  able  to  secure  satisfactorA-  medical 
'examination  and  attention  for  82%  of  the  children  of  pre-school 
age,  most  of  Avhom  preA'iously  had  neA'er  receiA'ed  am'. 

It  is  useless,  of  course,  to  discoA'cr  defects  and  sickness  if  noth- 
ing is  done  to  correct  them.  If  the  doctor  finds  something  Avrong 
with  the  child  requiring  operation  or  treatment,  the  next  steji  is 
for  the  nurse  to  get  the  consent  of  the  parents.  This  maA-  mean 
either  carrying  out  the  treatment  at  home  or  in  the  hospital  In 
the  latter  case  it  is 
necessary  for  the  nurse 
to  take  the  children  to 
the  hospitals  and  dis- 
pensaries. In  one  A'ear 
65%  of  the  defects  not- 
ied  had  receiA'ed  treat- 
iment  and  had  improA'ed. 

[This  is  a A'aluable  re- 
|sult,  but  another  is  the 
ieducational  efifect  upon 
!the  parents,  less  tangi- 
ble but  A'ery  significant. 

The  result  of  carrA'ing 
lout  the  doctor's  instruc- 
tions once  seen,  theA' 
are  more  amenable  to 
suggestion  and  adA'ice 
from  the  Health  Station 
nurse  or  school  doctor. 


1 he  croiedcd  tenements  and  the  narroze,  dirty  streets 
iinf'ose  serious  haudicaf's  upon  the  health  of  the  groze- 
ing  child. 
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EXTENSION  OF  THE  WORK 


Thoiio'h  the  ex])erimeiit  ^vas  far  from  complete,  the  results  of  the 
work  in  the  colored  district  were  sufficient  to  justify  the  applica- 
tion of  the  same  program  to  a neighborhood  presenting  different 
and  in  a sense  more  difficult  problems,  and  composed  of  a popula- 
tion more  representative  of  Xew  York  and  other  large  cities.  AVe 
soon  realized  that  in  dealing  with  a colored  population  solely,  we 
were  restricting  ourselves  to  a group  who  were  much  in  the 
minority  in  Xew  York  City.  Russians  (particularly  Russian 
Jews),  Irish  and  Italians  outnumber  all  other  groups  of  our 
poindation.  C)ur  clioice  fell  on  the  Italians  because.  Avhile  they 
rank  third  nnmerically,  they  represent  not  oidy  an  important  ele- 
ment in  our  city  life,  hut  one  for  which  proportionately  little  has 
been  done. 

In  selecting  our  district,  we  were  ginded  by  two  considera- 
tions: hrst,  we  wanted  the  most  thoroughly  Italian  district  in 
Xew  Ahirk  City  ; and  second,  we  wanted  one  wdiich  was  provided 
with  only  a minimum  of  public  health  and  social  agencies.  Such 
a district  we  found  in  the  heart  of  the  lower  east  side. 


THE  PROBEEM 


Hospital  care  and 
a country  outing 
transformed  this 
little  girl  from  a 
helpless  invalid  to 
a healthy  child. 


.According  to  the  census 
of  1910  there  were  liv- 
ing in  this  district  38,- 
269  people  of  whom  34,- 
848  or  91%  were  Ital- 
ian, either  foreign  born 
or  of  foreign  parentage. 
The  district  comprises 
44  city  blocks,  with  an 
average  distribution  of 
870  persons  to  the  block. 
A fairer  picture  of  the 
congestion,  however,  is 
gained  when  we  elimi- 
nate 17  blocks  which  are 
totally  devoted  to  busi- 
ness, leaving  an  aver- 
age population  of  1,417 
per  block.  Italian  is  the 
language  of  the  streets, 
the  tenements  and  the 
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shops.  The  district  is  one  of 
those  “social  Saharas’’  which 
a rapid  immigration  and  a 
sluggish  progress  of  assimila- 
tion have  created  in  our  great 
cities.  Aliens  they  come  and 
aliens  most  of  them  remain, 
for  the  United  States  census 
report  of  1910  tells  us  that 
75%  of  the  men  were  at  that 
time  "unnaturalized’'  and  that 
65%  of  the  women  were  illiter- 
ate. In  the  old  countrv  these 
people  were  tillers  of  the  soil, 


used  to  outdoor  life,  eating 

plain  wholesome  food  and  bearing  and  rearing  large  families. 
It  is  a far  cry  from  snnnv  Italv  to  the  crowded  tenements  with 
their  dark,  unventilated  rooms,  from  smiling  fields  to  noisome 
streets  and  courts,  d'hev  have  brought  with  them  fixed  habits 
and  traditions,  many  of  them  entirelv  unsnited  to  life  in  the 
crowded  tenements  in  which  thev  are  now  herded.  To  break- 
through these  barriers  of  language,  rigid  custom  and  superstition 
and  to  carry  into  these  homes  practical  lessons  in  the  fundament- 
als of  hygienic  living  and  the  proper  rearing  of  children  is  the  job 
before  us.  Clearly  it  is  a "condition  and  not  a theory"  with  which 
we  have  to  deal. 

But  in  spite  of  this  hostile  environment  the  infant  mortality 
rate  was  much  lower  than  that  prevailing  in  the  colored  district 
which  we  have  just  described.  In  1917  the  infant  mortality  rate 
was  103.3  for  everv  1,000  births.  This  must  be  attributed  in  no 
small  part  to  one  tradition  of  the  Italian  mother  which  is  most 
commendable,  that  of  nursing  her  own  otfspring.  Compared  with 
the  rate  prevailing  for  the  entire  city,  however  1 92  per  1,000  births), 
there  is  still  cause  for  alarm  in  an  infant  mortality  rate  so  much 
in  excess  of  the  average. 


THE  MIDWIFE  PROBLEM 


The  prenatal  problem  and  our  method  of  attack  were  essentially 
the  same  as  in  the  colored  district,  with,  however,  one  notable 
exception.  We  found  that  among  this  grouj)  the  custom  of  mid- 
wife attendance  during  confinement  was  almost  universal,  where- 
as in  the  colored  district  less  than  3%  of  the  mothers  were  so 
attended.  In  the  colored  district  it  was  an  obvious  advantage  to 
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thorough  lucdical  c.vaiuiiiation 
(ictcnuiitcs  the  c-ract  uihuciifs  of 
the  child  and  indicates  to  the 
nurse  the  course  of  treatment 
required. 


1)6  able  to  confine  95%  of 
the  mothers  under  the  sn- 
])ervision  of  the  maternity 
hospitals  in  the  district. 
AV e found  here  that  a sim- 
ilar proportion  of  the 
m others  submit  them- 
selves to  midwives  with 
all  the  attendant  dangers 
from  ignorance  and  care- 
lessness. A very  small  per- 
centage employ  private 
physicians,  and  hospital 
confinements  are  almost 
unknown. 


AA’e  soon  realized  that  it  was  quite  hoi)eless  to  attempt  to 
change  this  condition  overnight  and  that  onr  conrse  lay  in  seenr- 
ing  the  good  will  and  coojieration  of  the  widwives.  \N & have, 
always  taken  great  pains  t(.)  indicate  that  onr  work  was  purely 
educational , that  it  covered  a longer  period  Itoth  before  and  after 
birth  than  the  midwife  conld  ])OSsibly  cover,  and,  most  important 
of  all,  that  onr  activity  interfered  in  no  way  with  their  legitimate 
practice.  'I'hc  resnlt  was  that  insteafl  of  inenrring  the  enmity  of 
this  important  group  who,  through  their  inflnence  with  the  moth- 
ers, could  have  done  incalculable  harm  to  onr  work,  we  have 
actually  gained  their  snp])ort  and  cooperation. 

If  it  was  difficult  to  make  a beginning  in  the  colored  district, 
where  at  least  English  is  spoken  and  understood,  it  appeared  al- 
most im[)OSsible  in  a district  so  thoroughly  alien  both  in  language 
and  thought.  A close  alliance  with  the  baby  health  stations  and 
a honse-to-honse  canvass,  however,  were  again  sufficient  to  give 
ns  onr  start  with  the  expectant  mothers.  With  them,  as  with 
most  of  ns,  results  tell;  l.)nt  these  come  slowly.  It  was  not  until 
we  had  carried  some  of  the  mothers  through  pregnancy  and  deliv- ' 
ery  and  had  given  mother  and  babe  convalescent  care  in  the  coun- 
try; not  until  we  had  been  able  to  have  some  of  the  bowed  legs 
straightened,  some  of  the  nndernonrished  children  put  on  a fair 
road  to  normal  health  and  growth  that  the  thing  “caught  on”  and 
that  other  mothers  voluntarily  came  to  ns  for  help.  With  each 
piece  of  work  well  done,  however,  prejudices  and  opposition  disap- 
peared and  we  are  daily  getting  into  closer  and  more  intimate 
relations  with  the  families  in  the  district. 

While  our  beginning  is  with  the  expectant  mother,  the  family 
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is  our  unit  of  work.  Once  an  entrance  is  gained  into  the  home,  we 
immediately  begin  work  on  the  needs  of  all  the  children.  If  a child 
ii  has  rachitic  deformitiesfand  how  few  in  the  district  have  not !),  our 
,1,  nurses  take  them  to  the  ortho])edic  hospitals  to  have  the  conditions 
lej  corrected.  Bad  teeth  are  treated  or  extracted  in  the  dental  clinic. 
I The  ubiquitous  tonsil  and  adenoid  cases  are  taken  to  the  specialists 
hi  for  treatment. 

j (dur  efforts  in  this  direction  soon  brought  us  face  to  face  with 
two  great  needs — the  need  of  adequate  facilities  for  the  treatment 
f of  defects,  particnlarly  those  of  the  teeth,  nose  and  throat,  and 
the  need  of  a thorough  medical  examination  and  diagnosis,  i)articu- 
i larly  of  the  pre-school  child,  to  determine  what  the  defects  were 
and  what  must  be  done. 

For  the  former  need  we  have  so  far  been  able  to  accomplish 
little.  The  Association’s  dental  clinic  has  been  a great  hel])  in  th.c 
treatment  of  defective  teeth.  This  is,  however,  far  from  adecpiate 
and  is,  besides,  a great  waste  of  the  nurses’  time  in  bringing  the 
children  so  far  uptown.  W’e  are  now  considering  estaldishing  a 
dental  clinic  in  the  ilistrict.  The  facilities  throughout  the  city  for 
the  treatment  of  nose  and  throat  troubles  arc  notoriously  inaile(|uate 

I and  arc,  besides,  so  widely  scattered  as  to  draw  heavily  on  the  time 
of  the  nurses  in  conducting  the  children  to  them.  (Jhviously,  we 
shall  soon  have  to  make  |)rovision  in  the  district  for  facilities  for 
treating  these  defects. 

'hhe  need  for  adccjuate  medical  examination  appeared  so  urgent 
from  the  verv  beginning  that  we  soon  estal)lishcd  our  own  examin- 
ing phvsician  in  the  district  in  the  local  milk  station  of  the  Xew 
'S’ork  Diet  Kitchen  Association. 

'Idle  children  of  all  the  famihe^, 
particularly  those  of  ])re-school 
age,  were  brought  here  as  ra])- 
idlv  as  facilities  would  permit 
and  given  a thorough  examina- 
tion. In  the  three  months  that 
the  clinic  has  been  in  operation 
753  children  ha\'c  been  exam- 
ined and  2,350  defects  noted. 

Defects  of  the  nose,  throat 
and  teeth  bulk  the  largest, 
with  defective  nutrition  an  1 
its  effects  only  slightly  Ic-s 
I noticeable. 
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Hut  the  ol)iect  of  the  exami- 
nation clinic  is  not  to  make  sta- 
tistics : it  is  to  enable  the  nurse  to 
”ct  eltective  results  with  every 
child  under  her  care.  I he  doc- 
tor’s diagnosis  and  recommenda- 
lidiis  are  her  guide  in  her  work 
with  the  family.  Anemic  chil- 
dren and  those  threatened  with 
tuberculosis  must  be  sent  to  the 
country:  those  with  the  crooked 
legs  taken  to  the  orthopedic  sur- 
genn:  those  with  defective  teeth 
or  tonsils  must  be  taken  to  the 
dental  clinic  or  the  throat  ho,si)ital. 


TJic  ivcinhiiu]  hour — if  a child  is 
more  than  7 cent,  under 

7cci(iht.  he  <joes  info  the  nutri- 
tion class. 


Not  the  least  important  leature  of  the  examination  clinic  is 
that  of  a feeder  for  (uir  nutrition  workers.  ]t  is  here  that  we  are 
al)le  to  discover  defecti\'e  nutrition  in  its  earliest  stages  before 
its  eflccts  have  become  so  marlsed  and  before  the  habits  leading 
to  the  condition  are  firmly  established.  All  cases  of  defective 
nutrition  disci'ivered  by  the  doctor  arc  at  once  referred  to  the 
nutrition  worker  for  correction. 


NUTRITIONAL  GUIDANCE 

()b\iously,  no  child  health  ])rogram  is  com])lete  which  does  not 
provide  for  effective  and  constructive  work  on  the  problem  of 
defectir'e  nutrition.  ( )ur  own  exi)erience  has  confirmed  the  opin- 
ion of  the  noted  Ifnglish  health  authority  who  declares  that  “dc- 
Icctic  e nutrition  stands  in  the  forefront  of  all  defects  from  which 
school  children  suffer."  W’e  determined  to  attack  the  T)roblem 
through  education,  llefore  the  nurse  had  got  fairly  started,  we 
had  a nutrition  worker  in  the  district  organizing  the  undernour- 
ished children  into  nutrition  classes.  During  the  Summer  three 
classes  were  in  ]>rogress,  Init  with  the  ojrening  of  school  in  tlie 
ball  one  of  the  public  schools  was  ])laced  at  our  disposal,  and  we 
h.'U'e  now  fi\'e  nutrition  classes  in  operation. 

AVe  attemi)t  in  the  nutrition  class  to  correct  in  undernotu-ished 
children  the  food  hal)its  and  hvgienic  standards  which  retard  them 
in  their  growth.  A'arious  e.x|)edients  have  been  ado|)ted  to  secure 
these  results.  Charts  are  ])re])ared  and  displayed  each  week  he- 
fi'ire  the  class,  wdiich  show'  the  actual  gain  made  by  the  child  and 
the  gain  expected  of  one  of  his  years.  The  charts  also  indicate 
how'  faithfully  the  child  has  conformed  wdth  the  suggestions  made 
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by  the  nutrition  worker  bv  awarding-  stars  for  al)staining  from  tea 
and  coffee,  for  taking  cereal  daily  and  going  to  bed  early.  The 
com])etitiye  spirit  is  deyeloped  among  the  children  in  \yhich  each 
tries  to  outdo  the  other  in  making  the  best  gains  and  in  securing 
the  most  stars  each  ^yeek. 


Such  work  would,  we  feel,  be  inadequate  if  it  were  not  accom- 
])anied  by  yisits  of  the  dietitian  to  the  home  for  the  purpose  of 
gi\  ing  practical  instruction  to  the  mother  in  how  to  prepare  the 
])roi)er  kinds  of  food  and  in  demonstrating  to  her  the  benefits  to 
be  secured  by  conforming  with  the  suggestions  made  in  the  nutri- 
ition  class.  It  is,  of  course,  of  no  use  to  tell  the  child  to  take  cereal 
ifor  breakfast  eyery  morning  if  the  mother  is  unwilling  to  prei)arc 
it  or  does  not  know  how  to  i)rei)are  it. 


Hy  ])aralleling  the  work  with  the  children  in  the  class  with 
iclose  intimate  \york  in  the  home,  we  are  able  to  effect  great 
jchanges  in  the  family  standards  and  in  the  health  of  the  children. 
IThe  results  of  this  work  haye  been  most  gratifying.  A grouj)  of 
p7  children  who  ryere  attending  the  nutrition  classes  for  16  weeks 
fmade  a net  gain  of  88  per  cent,  in  excess  of  the  normal  gain  e.x- 
rtectcd  of  them.  In  other  words,  not  onl\-  did  these  children  gain 
Sweight,  l)ut  they  gained  much  more  rapidly  than  we  had  a right 
Eto  cx])cct  and  were,  therefore,  in  a fair  way  toward  making  up  for 


!the  earlier  loss  and  failures. 

(jratifying  as  the  results  ha 
realize  that  much  better  re- 
sults could  haye  been  secured 
if  we  had  reached  the  children 
earlier.  It  is  here  that  the  ex- 
amination clinic  is  of  inyalu- 
able  seryice.  Confining  itself 
yery  largely  to  children  of 
pre-school  age.  the  doctor  is 
able  to  discoyer  cases  of  de- 
fectiye  nutrition  and  refer 
them  to  our  nutrition  worker 
in  time  to  arrest  the  defect 
before  it  has  accomplished  its 
worst  results.  Obcionsly.  the 
educational  work  with  such 
children  cannot  be  handled 
through  a class  method,  but 
must  be  accomplished  largely 
through  work  with  the  mother. 


;e  been  with  the  older  children,  we 


One  of  our  nutrition 
classes  in  a public 
school.  These  children 
meet  the  nutrition 
ivorker  once  a tveek 
after  school  hours. 
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A\'e  could  haiully  expect  the  mothersB 
to  hrin.o-  the  little  tots  to  the  clinic  every* 
week  to  he  weis^'hed  and  to  receive  the* 
necessarv  instruction.  A portable  scaleB 
was  secured,  ca])able  of  weighing  up  toB 
sixty  iKiunds,  which  the  nutrition  work-P 
ers  can  readily  take  wdth  them  on  their 
visits  to  the  homes.  The  children  are 
w'eighed  weekly  in  the  presence  of  the 
mothers,  thus  stinndating  the  mothers’ 
interest.  The  instructions  given  the 
mothers  tire  \'ery  simple,  stressing  the 
necessity  of  liberal  allowxances  of  milk, 
cereals  and  vegetables,  and  the  neces- 
sity of  projier  rest  and  fresh  air.  dhe 
chart  of  the  child's  growth  is  shown  the 
mother  at  each  visit.  A ftiilnre  to  gain 
gives  the  wcrrker  an  eft'ecti^'e  opening  in 


1 he  jiciiihn:  is  iiieiiui  a persuadiiig  tlic  motliei'  to  caiTv  Otlt  tlic 

i.isn-.ictinns  fjiihfuny.  i,.  spite  of  the 
tin-  hiiul.s  of  food  their  children  haiidicaps  wdiicli  inevitably  attend 

' the  beginning  of  such  work,  we  were 

able  at  the  end  of  fifteen  weeks  to  show  an  average  gain  of  44%' 
in  excess  of  the  expected  gain. 


THE  SOCIAL,  ASPECT 

We  belie\X'  that  the  wmrk  we  are  doing  in 
these  two  districts,  so  totally  different,  is  more 
than  the  “clearing  n])"  of  tonsils  and  adenoids, 
imDre  than  jfutting  flesh  on  nndernourished 
bodies,  it  is  fitting  tilien  gron])S  to  take  their 
lilace  in  a democratic  community.  T>y  giving 
the  growing  generation  a fair  start  on  the 
road  to  health  and  vigor,  w'e  are  giving  them 
the  first  essential  equipment  in  good  citizen- 
shi]'),  a sonml  body.  Ty  linking  up  the  fam- 
ily with  the  school  doctor  <ir  nurse,  with 
the  babv  health  stations,  and  wdth  the  dis- 
pensary, and  training  them  to  use  these 
facilities,  w'c  are  converting  them  from  a 
large  sociallv  inert  mass  into  a group  of 
families  ca])al)le  of  assuming  their  owm 
share  of  the  res|)onsibilities  of  citizenship. 


The  tiny  toddlers  are 
'weighed  zveckly  by  the 
nutrition  worker  in  the 
home  li'ith  this  portable 
scale. 
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